MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =62-040090
Regim‘arion District No. ____________.3.18.Primary Registration District No. --1_0.03___Regiﬂrar'a Ne. _--__Eﬁa;.?_g_'z_ STATE FILE NUMBER

DO NOT WRITE AMENDED — gy "y
ON THIS STUB FICEOOCT 191962 :
1. PLACE OF DEATH hd . 2. USUAL RESIDENCE (Where decessed lived. If institution: Residerce before
Vs 300 o) 8. COUNTY . ». STATE Migsourd b COUNTY St . Louis admissien}
 Rev. 4/59 2 b. CITV {17 oufside corporare Timits, give TOWNSHIP only) Langih of atay in 1b < Cn Tnaide Limits
M g " - . - -
: z Town  35t, Louis 12 days owN - University City Yo (X No O
' 1 w R :l%épﬁ'ﬁTEogp (¥ MOT in hospitel, give location) - Inside Limits dASI.;'l‘)%EE"‘SS (If cutside, give location} Resicte on Farm
T2qoon ) [Z Wstmumon  Jewish Hospital Yo NoD 71kl Dartmouth Yo O Mo DX
L a 3. l?TlAME OF .DEICEASED First Middle Last 4, DAO‘WE Month Day Year
Ype ar print - F
— cul ‘V}fIOSEPH CHERNICOFF veaTi  Qctober 9, 1962
o 5. SEX 6. COLCR OR RACE 7. Married [1  Never Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) | iF UNDER | YEAR IF UNDER 24 HR
5 Male White Widowed 4d Divareed 3 8/2/1882 80 Moﬂfh?| Days l Hours l Min.
—--—-'&—"—— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
¢ £ WrRRRE Rapp e ifer even i retived) ) patai) Grocery " Russia USA
7 2‘ g ¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—2 Beil Chernicoff Yenta Unknown Fannie
8 z w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAY SFCURTY MO 17. INFORMANT Address
< {Yes, no,or unknown)| (If yas, giye war or dates of service
9 " No [ ‘Norde Mrs. Sophie Bixhorn 71lLl Dartmouth
% = 18, CAUSE OF DEATH (Enter only one cause per line fo INTERVAL BETWEEN
10 uZJ ART |. DEATH WAS CAUSED BY: l (/ f ONSET Al DEATH
aQ o g IMMEDIATE CAUSE (a) { y 469—’ LA A M
o] . o T
1 Ola o ; : .
=i pat - . P
V2 & lui Car!dmom, |f any, DUE TQ [b)
é ‘/..- [/ w5 ' which gave rise 1o v
T |Z above :;use d(ln),
= stating the under- s,
13 i |vinlgg cause last. DUE TO (¢} %Q& 0
% E PART 11, OTHER SIGN_I.FICAI.‘JY CIONDI“ONS CONTRIBUTING TO DEATH but not relatad to the terminsl PART IH. If deceased was female was
- "L - = disease condition given in PART | (2) there a pragnancy in last 90 days.
l'i § a ]i'_‘l Yei l O Ne I O Unknown
fre
g E 19. ;‘é’;?owg;sv ¥ 20a. ACCBENT SUICD|DE HOMD!CIDE 2Ch. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART ¢ or PART |l of item 18.}
e g YES ] NO
- = .
z (= 31 70< TIME OF _FouF  Manth, Day, Tesr
o < 2 INJURY  am.
M.
% @ S P :
P—1 ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | ‘204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
o o o - f -
S o E é 2T. | attended the deceased from / .? l:/ ? m&w M‘“d last ssw ?.""" °”—ﬂ’h—u—*—9 4 ?
: ; 9 Death occurred at L Ll _f t m on tha date stated above, and to the best of my knowledge, from the causes stated.
g o 8 o e SIGNATURE [Pegree or fitle) DRESS 22c. DATE SIGNED
E | B - WP 5\ M
- P S /) 70 Y0 G
R <L 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City) town, or county) (State)
Te] e QVAL cify)
g e movdl™™ ]10/11/1962 | Chesed Shel Emeth ni JHissouri
= < | “Zi. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG Rfspmua' /y ﬂ
i = *
= = |Berger Memorial 1715 McPherson Avenue OCT 10 1969




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' ' _ Student Embalmer -No.

working under my personal supervision.

- — D T2
Student ) Signed (///717 I j /
Signature of Student Embalmer 7 /
’ ©  Licensed Embalmer 0.4@2

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -




